2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT N ' Apr 29, 2005 8:00 am

DOCUMENT # P03000148006 ecretary of State
1. Entity Name 04-29-2005 90186 045 ***150.00
ST JOHNS CARPENTRY, INC.
Principal Place of Business ' Mailing Actdress_
360 SHAMROCK R 360 SHAMROCK RD: .
ST AUGLSTINE, FL 32086 ST AUGUSTINE, FL 32086 . 50045006
RS s [NV
Suite, Apt. #, efc. ) Suite, Apt, #, etc. 04222005 Chg-P CR2ED34 (1'0‘,03)
City & State City & State . 4. FEl Number Applied For
. ‘ _20_-0788433 Not Applicable
an Country Zp ' Country 5. Certificate of Status Desired | Eeae'gesqgggﬁona'
6. Name and Addrecs of Current Reg!stered Agent — " 7. Name and Address of New Regl 1 Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. : ’ - . Street Address-(P.Q. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI, FL 33145
. City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent. :

SIGNATURE - : .
Signature, typea or printed name of registerad agent and title If applicable. (NQTE: Registored Agent signalure required when relnatating) DATE
_FILE NOWII FEE 1S $150:00— 9. Election Campaign Financing . $75_00 May Be
After ’m‘a"y'!?‘;’z"*(ms‘ 'Fas .wl?l.ba‘m:go Trust Fund Contribution. O  Added io Fees
N T
10. ) OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ . [ petete TITLE [ change [ Addttion
NAME CHAPMAN, DAVID B NAME
STREET ADDRESS | 360 SHAMROCK RD - ' STREET ADDRESS
CITY-51-21P ST AUGUSTINE, FL 32086 ’ § cry-st-ae
TME vSD " Opeee . TME . [l Change [ Addition
NAME CHAPMAN, LIANA D NAME ' :
STREET ADORESS | 360 SHAMROCK RD . STREET ADDRESS
CITY-S1-21P ST AUGUSTINE, FL 320856 ’ CITY-ST-ZIP ‘
TILE [T Delete TITLE [l change  [[] Addition
NAME - naE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
TIE ' O peete me < - ' O Change [ Addiion
NAME : ‘ ) NAME
STREET ADCRESS ‘ STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ pelete TTLE O Change [ Addition
NAME ) NAME
STREET ADDRESS ’ 'STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e ' . O dekete TALE : [ change  [J Addition
NAME NAME )
STREET ADDRESS : " STREET ADDRESS
CITY-SI-2IP . ' CITY-§T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is frue and accurate and that my signaiure shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address. with all other like empowered.

Dawid Chafdpin  pres. 42205 Goll-fi-4513

“TYRED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:




